|

1
| FILED
«2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR) Feb 17,2003 8:00 am §

DOCUMENT # Secretary of State
1. Entity Name M01 000001 555 02-17-2003 90008 013 ***150.00
CITIFINANCIAL MORTGAGE COMPANY, LLC
Principal Place of Business Mailing Address
300 ST. PAUL PLACE 300 ST. PAUL PLACE
BALTIMORE MD 21202 BALTIMORE MD 21202
= U OB WA
Suito, Apt. #, etc. [ Stie, Apt ¥, et ' [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 52_232091 1 . Applied For
. Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired O ?ei'gg‘ :}E:;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent
. . e ) . Narme .
C T CORPORATION SYSTEM ’ T T L N S S
1200 SOUTH PINE ISLAND ROAD Street Address (P.C. Box Number is Not Acceptable)
PLANTATION FL, 33324
City . FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. ! am tamiliar with, and accept
the obligations of registered agent,

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating} DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003
9. . MANAGING MEMBERS /MANAGERS 10. - ADDITIONS / CHANGES . P
TITLE P 7 pelete TINE : O Change [ Acdiion | &
NAME VILLANI, ANTHONY W NAME z
STREETADDRESS | 2550 CARPENTER FREEWAY STREET ADDRESS 2
CITY-8T-71P IRVING TX 75062 CITY-ST-2Ip g
o
TITLE VP [ Detete TILE [ Change [ Addition 5
NAME TIMKEN, KATHY NAME
STREETACDRESS | 2550 CARPENTER FREEWAY STREET ADDRESS
- CITY-ST-21P IRVING TX 75062 CITY-ST-2IP .
JmE (WS L CJ Delete Tme [ change [ Addition
NAME DAVIS, LINDA § I BT I e )
STREET ADDRESS | 300 ST PAUL PLACE STREET ADDRESS
CITY-ST-21P BALTIMORE MD-21202 CITY-ST-2PP
TITLE L O pelate TITLE [ Crange  [J Addition
NAME BAER, TERESA M NAME
STREET ADDRESS | 300 ST PAUL PLACE STREET ADDRESS
CiTY-ST-2IP BALTIMORE MD 21202 : CITY-ST-2P
TITLE [ Delete TITLE . [Jchangs [ Addition ‘
NAME . NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
me [ petete TITLE O Change [ Addition
NAME
STREET ADDRESS
CITY-ST-2P

| hereby certify that the information supplied with this filing does not qualify for the exemption slated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
pdicated on this report is frue and accurate and that my signalure shall have the same legal effact as if made under oath; that | am a managing member or manager of the
ited liability company or the receiver or frustee empowered to execute this report as required by Chapter 608, Florida Statutes,

Daytima Phora #




